Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 01/01/2020- 12/31/2020 

Anthem Blue Cross: PERS Select Basic PPO Plan for CalPERS Coverage for: Individual + Family | Plan Type: PPO 
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For more information about limitations and exceptions, see plan or policy document at www.anthem.com/ca/calpers . 
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For more information about limitations and exceptions, see plan or policy document at www.anthem.com/ca/calpers . 











































































Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those 
agencies is: Department of Labor’s Employee Benefits Security Administration at (866) 444-EBSA (3272) or www.dol.gov/ebsa/healthreform . Other 
coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance Marketplace . For more 
information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596. 
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About these Coverage Examples: 



The plan would be responsible for the other costs of these EXAMPLE covered services. 
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French (Fran§ais) : Si vous avez des questions sur ce document, vous avez la possibility d’acceder gratuitement a ces informations et a une aide dans votre 
langue. Pour parler a un interprete, appelez le (877) 737-7776. 


Language Access Services: 

German (Deutsch): Wenn Sie Fragen zu diesem Dokument haben, haben Sie Anspruch auf kostenfreie Hilfe und Information in Ihrer Sprache. Um mit 
einem Dolmetscher zu sprechen, bitte wahlen Sie (877) 737-7776. 
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Language Access Services: 

Romanian (Romana): Daca aveti intreban referitoare la acest document, aveti dreptul sa primiti ajutor §i informatii in limba dumneavoastra in mod 
gratuit. Pentrua va adresaunui interpret, contactatitelefonic (877) 737-7776. 
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